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Docusign Enveldpe iD: 8204F1C2-E47E-4AF5-AEFC-786B08CB4BF1

COVER LETTER

TO: Registration Section
Division of Corporations

Shadow Lion. LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submisted 1o register the above referenced foreign limited liability company to transact business in Florida,

Pleuse return all correspondence concerning this matier 1o the following:

Lisa Arale

Name of Person

Willkie Farr & Gallagher LLP

FirnvCompany

2029 Century Park East, 29h Floor

Address

Los Angeles. CA 9D067-2905

City/Stare innd Zip Code

LAnale@willkie.com

F-mail address: (10 be used for future annual report aotification)

FFor further information concerning this matter, pleuse call:

Lisa Arale 30 724-K322
ai }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [0 S155.00 Filing Fee & [ S160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy ot Status & Certilied Copy

FLOAT - 1721 2070 Wulters Kluwer Unline
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Docusign,Envelope JD: B204F 1 C2-E47E-4AFS-AEFC-796B08C 84BF 1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE BT SECITON G302 FLORIDA STUTUTES, TTIE FOLLONING IS SUBMITETRD TO REGISTER A FORFRGN TINETED HABITY
COMPANYTO TRANSACTBUSINGSS INTTIE STATE R FLORIDA:

| Shadow L.ion. 1L1.C

(Name o Foreign Limned Lizbility Company: must mefude “Linnted Tabehty Company” "L L C 7ot "LLET)

1 e masalable, enster alternate wome adopted lor the purpose of tmsactng busmess i Florida The altemte tame st mglude “Lamued by Company, " 7L L C 7o LLC ™)

[Delaware

§2-208103K

2 3
thursdiction under the Taw of which toreign Timited Tabibity compasy 15 ogamred) (FETnamsbes, 1 applicable)
March 8. 2023
4.
(Date fiest vansacted business m Flonds i pnon laregistzation )
{Bee sechons OS5 (N04 & 605 GU05, F 5 1o detemnne penaity Tialaliy
1234 Chesinut St.. Unit 201 1234 Chestnut S1., Unit 201
5. 6.
{Street Address of Pancipal Othice)

thfmbog Address)

Newion, MaA 02464 Newton, MA 02464

il

7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable)

i0¢

C T Corporation System
Name:

1200 South Pine Island Road
Oftice Address:

AL Hd L- L

Planation 3324

L)

. Florida

(Ciny 1200 conle

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the abhove stated limited ability company ar the pluce
designated in this application, 1 hereby accept the appainiment ay registered agent and agree Lo act in this capaciey. T further agree
to corply with the provisions of all statictes relative to the proper and complete performance of my duties, and | am fumifior with
and acceps the obligations of ny position as registered agent.
oo Tt cT Co_rporation Svstem _
By: ==~ Devin Randolph, Assistant Secretary

(Regisiered agent’s signature )

P20 Walters Kluswer tinhine



Docusign.Envelope iD: B204F1C2-E47E-4AFS-AEFC-796B0BC84BF 1

8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

CIManager
Sl Member
O Authorized

Person

O Other

CiNanager

O Member

O Authorized
Person

COther

CIManager

OMember

] Authorized
Person

OOther

Name and Address: Title or Capacity:
Name: Shadow Lion. Inc. OManager
Address: 1234 Chestnun St.. Unin 201 O\ ember
Newion, MA 02464 .

JAuthorized
Person

CJOther OOuher
Name: Ol Manager
Address: M ember

T authorized

Person

C10ther COther
Name: OManager
Address: CIMember
O Authorized
Person
DOsher ClOther

Name and Address:

Name:
Address:

1 Other
Name:
Address:

CiOther
Name:
Address:

COther

Imponant Notice; Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is argantzed. (11 the certificate is ina foreign language. o wranslation vl the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)} {b). Flortda Statutes, | am aware that any false intormation
submitied in a document 10 the Depurtment of State constitutes a third degree felony as provided for in s.8F7. 153 F.S.

FLOST - 172122020 Walters Kluwer Online

Signed by.

Glad taas

- B0 FHLI 12 A4 T "
Signature ol me authonzed peison

Gilad Haas

Iyped or prnted narme o sgnee



Delaware

The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE

P
OF DELAWARE, DO HEREBY CERTIFY "SHADOW LION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF OCTOBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE,

i % \g)anclugy

Charuni Patibanda-5encher, Secretary of State

Authentication: 204956805
Date: 10-06-25

6450391 8300

SR# 20254187871
¥ou may verify this certificate online at corp.delaware gov/authver.shtml




